TREATMENT HISTORY

Diagnosis:

Allergies:

Onset
Onset

Precautions:
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Name:
D.O.B.:

Chart #:

Reactions: RF: HepB__ HepC___ TBskintest:
Treatment Date Admitted/Started | Date Discharged/Disc Notes
Gold
Methotrexate
Plaquenil

Sulfasalazine

Cyclosporine

Leflunomide (Arava)

Etanercept (Enbrel)

Infliximab (Remicade)

Adalimumab (Humira)

Rituximab (Rituxan)

Abatacept (Orencia)

Outpatient Day Program

P.T.

O.T.

Social Work

Education Classes/Arthritis
Self Management Program

X-rays

Bone Density Test
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